DJJ 18.24, Attachment C


BEHAVIOR MANAGEMENT UNIT REFERRAL FORM
SECTION I
	Name of Youth:       
	ID #:       

	Date of Referral:       
	Dorm:       


Reason for Referral
	 FORMCHECKBOX 
   Violation of an existing Special Management Plan (SMP)
	 FORMCHECKBOX 
   Possession of dangerous and/or illegal contraband

	 FORMCHECKBOX 
   Assaulting staff
	 FORMCHECKBOX 
   Sexual assault/battery and other forms of sexual aggression

	 FORMCHECKBOX 
   Assaulting other youth resulting in serious injury
	 FORMCHECKBOX 
   Arson

	 FORMCHECKBOX 
   Participation in a group disturbance
	 FORMCHECKBOX 
   Substantial damage to state property ($500 or more)

	 FORMCHECKBOX 
   Safety Violation (pulling fire alarm, sprinkler damage, etc.)
	 FORMCHECKBOX 
   Escape or attempted escape

	 FORMCHECKBOX 
   Possession of dangerous and/or illegal contraband
	 FORMCHECKBOX 
   Multiple rule violations

	 FORMCHECKBOX 
   Intentional projection of bodily fluids on staff or youth
	 FORMCHECKBOX 
   Pending special incident or criminal investigation

	 FORMCHECKBOX 
   Encouraging, persuading, directing, orchestrating, or promoting of behavior that poses a threat to the safety and security of the facility
	 FORMCHECKBOX 
   Involvement in 3 or more special incidents of a highly disruptive or aggressive nature within a 30 day period

	 FORMCHECKBOX 
   Other:  (specify)       


Justification for Referral:

	     


Attach Special Incident Involvement Report (from OQA Database) for past 60 days

Attach all Positive Behavior Strategies (if applicable), Behavior Contracts, Special Management Plans (if applicable), for past 60 days 
Disciplinary Report History (past 60 days) – only list DR’s with guilty finding

	Date
	Rule Violation
	Date
	Rule Violation

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


SECTION II

MEDICAL CLEARANCE
	 FORMCHECKBOX 
  Youth does not have any known medical condition that would contraindicate his placement in the BMU program.
	 FORMCHECKBOX 
  Youth has a known medical condition that would contraindicate his placement in the BMU program.

Could modifications be made that would allow placement?

 FORMCHECKBOX 
  Yes                    FORMCHECKBOX 
  No
Modifications required:      

	Signature / Title:                                                                                               Date:                                 Time:


MENTAL HEALTH CLEARANCE
	 FORMCHECKBOX 
  Youth does not have any known mental health condition that would contraindicate his placement in the BMU program.
	 FORMCHECKBOX 
  Youth has a known mental health condition that would contraindicate his placement in the BMU program.

Could modifications be made that would allow placement?

 FORMCHECKBOX 
  Yes                    FORMCHECKBOX 
  No
Modifications required:      

	Signature / Title:                                                                                               Date:                                 Time:


EDUCATION CLEARANCE
	 FORMCHECKBOX 
  Youth does not have any known education circumstances that would contraindicate his placement in the BMU program.
	 FORMCHECKBOX 
  Youth has a known education circumstance that would contraindicate his placement in the BMU program.

Could modifications be made that would allow placement?

 FORMCHECKBOX 
  Yes                    FORMCHECKBOX 
  No
Modifications required:      

	Signature / Title:                                                                                               Date:                                 Time:


__________________________________________________
______________________________________


__________

Referring Counselor
       

Date

Referring IPD/Assistant Director/Unit Manager
Date
Transition Team Use Only

Date/Time Received: _____________________
Received By:  _______________
Meeting Date:  _______________________


Disposition:

2

